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RECETVED :
FEC REPORT OF RECEIPTS SECRETARY UF THE SENATE ﬂ
FORM 3 AND DISBURSEMENTS PUBLIC AECORDS
: ) : . _ForAnAu!horlzed Cornmmne ) — . ggmu;u_o% 88? |5 !H 9: 03
RS, TN EmRLeeer [

C:Ltizens for Harkin

ADDRESS (number and street) PO BHox 811

mm'pr:ﬂﬁ';ﬁ" ' Ded Moines _ 1A 50304 o
reported. (ACC) CITY T STATE ZIP CODE

2. FEC IDENTIFICATIONNUMBER 5 s This _ AMENDED STATE DISTRICT
‘ REPORT @(N) OR D(A) _

[ [cao;ﬁ_pﬂ 7 J : _IA

4. TYPE OF REPGRT (Choosa One) o

(a) Quartesdy Reports: by 12-Day PRE-Election Repon for the:
[ Apiit 15 Quarerly Report (Qi1) [ TPrimary (12P) [General (12G) M Runeft (12R)
Juuly 15 Quarterly Report (Q12) TiConvention {12C) [ special (125)
October 15 Quarterly R Q3 _ - :
% r arterly Report (Q3) Election on | — ] 1nt_heo' [:]

[JJanuary 31 Year-End Report (YE)

() 30-Day POST-Eledtion Report for the:
[(JGeneral {306) [ JRunoff (30R) ] Special (308)

Electionon | . | gta!eof [:]

] Termination Report ('T'ER)__

5. Covering Period [ -07\'_/0;/20‘-;[5. _l Mh [ .:)9/36,[20_15j B

I'certifyy that | have examiined fhis Report and 1o the best of my kniowdedge and belisf it s true, correct and complete.

Type or Print Naime of Tressurer ~ Theresa 'Kéhoe

Signature of Treasurer / i

= - T

NOTE: Submiasion of false, erroneous, of inoornplete informatlon may sub,ecl the person sigmng this Report to the: F'enatlies of 2U.8.C. 43‘1’9

Use : FEC FORM 3
I Only ) 1 _ 7 ) (Revised 02!2003)
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